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Table 1
A Priori Hypothesized Relationships Between PROMIS Instruments and Measures Commonly Used To Assess Patients with KOA.
PROMIS Instrument and Domain Description Convergent Validity Discriminant Validity
PROMIS AnxietyFear, anxious misery, hyperarousal,
and somatic symptoms related to arousal.
PSSBDI-IISF-36 MCS SF-36 PCSWOMAC Function6-Minute Walk Test20-Meter
Walk TestSF-36 BPWOMAC PainCPSS
PROMIS DepressionNegative mood, decrease in positive
affect, information processing deﬁcits, negative views
of the self and negative social cognition.
BDI-IIPSSSF-36 MCS SF-36 PCSWOMAC Function6-Minute Walk Test20-Meter
Walk TestSF-36 BPWOMAC PainCPSS
PROMIS HAQFunctional and physical ability. SF-36 PCSWOMAC
Function6-Minute Walk
Test20-Meter Walk Test
PSSBDI-IISF-36 MCSSF-36 BPWOMAC PainCPSS
PROMIS Physical functionAbility to carry out various
activities that require physical capability, ranging from
self-care to more vigorous activities that require increasing




PSSBDI-IISF-36 MCSSF-36 BPWOMAC PainCPSS
PROMIS Pain ImpactImpact of pain on physical, mental,
and social activities.
SF-36 BPWOMAC PainCPSS PSSBDI-IISF-36 MCSSF-36 PCSWOMAC Function6-Minute
Walk Test20-Meter Walk Test
PROMIS ¼ Patient Reported Outcomes Measurement Information System; HAQ ¼ Health Assessment Questionnaire; PSS ¼ Perceived Stress Scale; BDI-II ¼ Beck Depression
Index II; SF-36¼Medical Outcomes Short Form-36, MCS¼Mental Component Summary, PCS¼ Physical Component Summary, BP¼ Bodily Pain; WOMAC¼Western Ontario
and McMaster Universities Arthritic Index; 6-Minute Walk Test; 20-Meter Walk Test; CPSS ¼ Chronic Pain Self-Efﬁcacy Scale.
Table 2
Matrix of Spearman Correlation Coefﬁcients Between PROMIS Instruments and Measures Commonly Used To Assess Patients with KOA
















Anxiety 0.72* 0.71* -0.60* -0.40* 0.19* -0.18* 0.16* -0.41* 0.22* -0.45*
Depression 0.68* 0.69* -0.62* -0.25* 0.06 -0.05 0.07 -0.27* 0.16* -0.38*
HAQ 0.41* 0.43* -0.40* -0.70* 0.45* -0.46* 0.42* -0.53* 0.32* -0.44*
Physical Function^ -0.37* -0.48* 0.42* 0.77* -0.50* 0.45* -0.40* 0.59* -0.41* 0.42*
Pain Impact 0.46* 0.52* -0.49* -0.73* 0.42* -0.35* 0.30* -0.72* 0.48 -0.59*
PROMIS ¼ Patient Reported Outcomes Measurement Information System; HAQ ¼ Health Assessment Questionnaire; PSS ¼ Perceived Stress Scale; BDI-II ¼ Beck Depression
Index II; SF-36¼Medical Outcomes Short Form-36, MCS¼Mental Component Summary, PCS¼ Physical Component Summary, BP¼ Bodily Pain; WOMAC¼Western Ontario
and McMaster Universities Arthritic Index; 6-Minute Walk Test; 20-Meter Walk Test; CPSS ¼ Chronic Pain Self-Efﬁcacy Scale.
^Higher scores indicate better health-related outcomes (for other measures, higher scores indicates worse health-related outcomes).
*p<0.05
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Purpose: The decision to consider referring patients with knee OA for
surgery remains highly subjective and lacks consensus. Limitations
include vagaries of referrals, poor clinical information and variations in
the surgical decision.
The Knee Surgery Triage (KST) tool was developed as a means to
improve the evaluation process and decision to refer. The KST uses
a combination of evidenced based Disability Evaluation (DE) and
Radiographic Grading (RG) to deﬁne Disease Severity. The purpose of
this study was to test the efﬁcacy of KST in correlation with surgical
decision for Total Knee Arthroplasty (TKA). Disability was assessed by
means of standardized Health Questionnaires along with the RG using
a Uni-Compartmental OA Grading system (UCOAG) obtained from
a frontal standing radiograph.
Methods: 184 consenting patients over the age of 35 were enrolled. In
addition to clinical knee evaluation participants completed 5 ques-
tionnaires: SF 12, WOMAC, Tegner & Lysholm, Functional Comorbidity
Index/Traumatic Injury, Inﬂammatory Disorder and standardized
weight bearing radiographs of their affected knee.
The UCOAG used for RG focused on the most-damaged tibiofemoral
compartment evaluated from frontal weight bearing image. Gradings of
joint space width (0-3), femoral osteophytes (0-3), tibial erosion (0-4)
and subluxation (0-3) were combined for a total score from zero to 13.
Trained readers were used to obtain the gradings.
The decision for surgery was made without access to the DE or RG data.
Results: 157 complete data sets have now been evaluated. Ages ranged
from 38 to 91 (average 65.2) with an even sex distribution. WOMAC,scored out of a total 96, ranged from 1 to 86, mean 41.2 (Standard
Deviation (SD) 17.3). The UCOAG ranged from 2 to 12 with a mean of 5.4
(SD 2).
There was a weak positive relationship between an increasing DE and
RG (r¼ 0.185, p¼0.027).
70 of the 157 cases were booked for surgery (60 TKA, 2 osteotomy and 5
arthroscopic surgeries). AverageWOMAC score among the cases booked
was 49.8 (SD 13.6) compared to 34.5 (SD 1.7) of those not booked
(p<0.001). Cases for surgery had an average UCOAG score of 6.4 (SD 2.1)
compared to 4.6 (SD 1.2) for non-surgical cases (p<0.001).
For TKA and Osteotomy cases booked, RG were similar (6.7 and 8
respectively). Arthroscopy cases were signiﬁcantly less (RG 4.6,
p<0.001).
Conclusions: These preliminary results suggest promise for the use of
an evidence based triage tool based on the combination of Disability
Evaluation and Radiographic Grading to index the need for knee
surgery, in particular TKA.258
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Purpose: To investigate cross-sectional and longitudinal associations
between infrapatellar fat pad maximum area and knee osteoarthritic
abnormalities in older adults.
Methods: A cross-sectional sample of 970 randomly selected subjects
(mean 63 years, 48% female) was studied at baseline and 407 followed
up 2.7 years later. Radiographic knee osteophyte and joint space
